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fee Porm HS 
'N vYembcr 20 11 

Annuol Llfclinc Eligible Tclc:communlc11tioos C.rricr Ccrtific.111tion form 
All cmie1'1i must complete uJJ or portions of tlll ~cctions 

Approvod by OMB 
J060--0819 

form must be submitted lo USAC and tiled with the Federal Communication~ Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS .FIRST 
Dt!adli.nc; Jariuary 31" (Annuu.lly) 

----~------- ---~ 

170197 
· Study Arcil Code (SA.C) 

(Ar Jilrgtb/1 Tof,,camn11111/cutlon1 Co,tla, (t'TC) mu." prov1d' u ~nnijlco110rofvm1for aich SAC 1/1rr>uid• Yfhlch /1 proy1du /.!fc/111c s...W'~~ 

Pennsylvania 
·---------

Sw.c 

DBA. Miuicctins or Other Brundini:t Nl)mc 
(I( tom 1"' trrC """''• 11,i .. NIA '' 0<1 r>!JJ IMV< bl<Jrrk) 

Ooo' the rcportin1 company h1wc afOliated ETC~? 

Pennsylvania Telephone Co. 
r.TC N11me 

Holding CornpADy N11tne 
(l/1onte n1 b7T: no•t•<J, f/1r "Niii '' f)b nt# /<tT•'- blCH>kJ 

Ye~ 0 No [!] 

/'rovtd< o /Mr </all ETC• 1>u11 Of4 oJ!lltw•tl wlfh thd ro1111rtlt1f: £TC. v.<ln.!! {XI~• 1 untl u1JtflflMv l •"•Cl/I tf 11•<-"-'·' fl"Y· .Ajflllu1ron '"'"" bo 
1/01.rmlntd In <JC:Cord011C• .,,,,, ~·--c11orr JP) 1>J' rl1• Cummtmlr.(1/l(IN~ ,. ... 71,,,, s~clfoft tl~flric• "<rjfl/;oro .. "" "u pcr,•Qtl '""' (tl>'<Cl ly Uf lntl•rr.ctly) 
""'"·'or ()()ntml,<, ,, o ... 11tt1 vr C11flfrolltd iy, l)r /1 wndor <:<>nJmOfl ownor¥/>ip or COlllM ,.;1h. (111011.ar r•r.•Q~. •· 47 l.J.S.C. § I J !f (J). s,. "'·"' 1/7 
c.1-: 11. f 76.1200. 

I AffiI•1ai ~rc·s Nomo 

for purposes of this filing. llll officor is llJ'I OCuupant 01' ll. position li ~tec.l in the CU"1.i1:lc: of incorporadon, 11niclc.s or 
formation. or othc1 $iniilar legal document. An oft1cer is 11 pc1~or1 who occupies ~ position specified in lhe corpQrBte by· 
law~ (or pnrtnership t1grccmenl), iind would lypict11ly be president. vice j'lrc..~idc:nt for openi\ions, vice prcsi"Mt for finance, 
compLroHor, trc.asurer, or i1 compru-nt}lc po5ition. [f Lhe filer is o. ~olc propricto~hip., the owner must sifOl lhc ccrtificulion. 

Section!: 

I terrify thnt the comp:1.ny I isled above hl!S ccttifiC11tion procedures in pl:lcc to: 

A) Review income und progra.m·bnscd digibiliry docurncnt:ition prior lo enrolling o consumer in the Lifolit\e prugrllffi, and 
tho.t, to the best ot' my 'knowledge, the company wM pre~cnLCd with documcnt:ltioo of ~ich con~umcr·~ household 
iocomc und/or progm.m-bruicd eligibility prior to his or her enrollmen\ in Lifcliiln~ IV!dlor 

B) Cont1rm consumer cl igibllity by relying upon 11ccas~ to t\ su1lc d:ita~e nnd/or notice uf eligibility rrom tile ~\Ale 
Lifeline 1Ldmlnistrntor pdor to enrolling u consumer in lhe Lifeline pro@.TUfO. · 

l Ml Ml o!licc:r of the: compMy rmmcd :ioovc. I um 11UChori1..ed lO mtlkc this certi!ic~tion for the Study Area Code li51.Cd 
:i.bovc. 

Initial _mp__ 

~ 0002 / 0007 
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rec l'o"" s'' 
Novcmbor io 14 

S'7stlon 2: Annual R.cccrti1kotlon 

A B 

Number or Ju bKr1bc'11 ~u111bcrofliJJO 

r.lwimod on Jlabruary Glnimcd on Febru1ry 
!'CC Porm 497 of FCC llorm ~97 or 
tu'"'"' Fol'm .S~ curn:ot For.,$~ 
cale11dar year 

ulcndar year 

(F'<brl((lf) J<do "'""'~) 
ptoviclcd to w!r(lt""' 

radltn 

is 0 

.R~c~rtJnutlon Rcsulllli 

,----.~-

I' Q 

N1tmb<.r or Nu0b~r of 
~ub•Qrtb~n ETC aub~criben 

C:Olli.tcted dlr•c.O, lo TUpol\dlna 1o ETC 
re<lerttfy ollall>lllty conboc' 
o ....... ,h attooi.11~11 

2.(,., 2~ 

K I.. 

Namber ol Nu.,.ber of 

-

c D 

Number or ~ubo<:rlbtrJ daim~d on 1h<i Num~r of '"bKrlbel') 

J1cbru•ry rec Form 49? lhlf Wtte d ircnroll cd jl.Qg.l lo 

1lllilAlb. \lllrolled tn Ille curr(n\ l'or• ,..,(cr!lf\c~Hon ltf(mpt 
by eithor file F:TC. A 

llpprovod by OMB 

'.1000-08 10 

t •(A - ll - C - OJ 

NumllM or 
JUb•cr'bcn 11.TC lo 
,..,.pon1lble for 

5.S~ a.ilcndor ye.ir 
~i..tc admlnlitrotor, 

roccrttfylne tor 
c:ur<T-ni Po""~!\~ M('(Cll to an cli.&I btll I)' 

(TluJI~ i1.,t.,.,,rll>#'6 Jld '''" ~"'" J.Jj~lln~ dAl•b•u~, or by V&A(: uloodu yc-M r 
ttrvlcc prlt1r /q 11111••? I ef1lrr co"""' 5J.f 
w.,.w ,'H"'.J 

0 C> '2..'7 

.. .. 
B • (fo.(i) ( J - (ll+l) 

Number of non. · Numbc~ of oul1,•cribcr1 NumbN or ~ut»c1•tbe ... de.· 
raportdl•ti rcopondlni l)mt tll<!y •n: c.nrolkd or a~lt~\lulcd to I}~ 

1ub1crlbu'Po no lo1111or ellttlbl~ d.,_enrollcd H O ~ul! or 

(fM, ,tJ.n11.ld Ott u •,.btfct ".f llt~ 
no11-r...,po1>1c. or ....,.ponn ol 
inollilblllly fr<>m .ET(; 

(~) roc:crOOe11tion auomrL 

:~ 0 .. ·3 
' 

1ublc.rlbc.,. whoac •ub~~rib~n d"1!nrullcd or 

Nofi,'l /f ""Y ,<'11/,1,'CflOfr *"'' '~"'"''"" b)' tJn t:rc OC'Co#ln~ a llDI• duWblll( Ot 

by u •'"''" nd1111niuruu•r nntl J1d>l~qvc1111-t C()nlt.1Cl•tl d1r~a1ly l1y l/!r. /!"TC In un 

omm111 10 f(.CO!'tify •llKl~illl)", rlrt.lc , .. ,,o.•cribtr." t<h•1uld />( IM~J tn Olo(/I .. ,· r: 
//or""l./IJ J 01 <IPJJ'VfJrlu10 mid trOI In llloc~ K dnrl I , II.• o rt11.l1, u/I ,t'UblCl'/bft/t 

,,~uhjr.Ct Jo r<«rltflr,;u1iun who Wttfo nQI dc .. ~11n>llc.1I P"Cf to lht! rr.ccrttf'Jcotlu" 
cirrtmpi mw·t be occo1m10J fi•r in Ulocl! F ,,r fj/ocit K. 

cllaJbltlly ,.DJ Kll~ul<A to be d•cnrollad u 
nlvl.,...od by •tale • rault or rindloi or 
ad mJ11blr~1<1 r, ln•llrlbllity by 1tat1 

J!.T(; occca to cli&lblltty od111h1iJ1rator, 'f.TC ICX.CH 10 
Tltc 1010.I 11/ /Jlotk F o.11d BIQCI! J( should t11r.ul 1/1~ mtlftb~r rrporll!d 111 Bl11ck 
e. dotah•~ or II)' USAC etil(lb!Uty d-11b11.., or U~/\C 

"L~ 0 

Ccrtific~tion: 

hill•J "" I/IC <Joto ,,,,,,,r} ul111•c.. 1tUf1(1/·rm c.r1tjlamoll(J) bc/(J ,. 1hur upf"y. Do1h c .r1i/k u1irm A """ 8 '""'Y "f'P'Y d~µ.n<llnr. "'' ,,,,, 'Y•'wrlijlCIJ• •~t> 
pr0Nr11110.• lnplt1c•ft11 tit~ SAC rap()rtlng 01111t111fflrm. lfCor1ij10011010 C "f'Pli•,', 1)011/1(.f Ctrrlfl~"'"•r A nor 8 M"f"f'PI)'. 

A.) 

}J.) 

r certify tb:Jt the \Almptiny listed u.bovc has pioccdures in place co recertify tbc continued eligibility of all ot' its 
Lifeline :rubscribcrs, Md lh.11~ to the besl of my knowledge, the company ob~incd signed cortifica.tions Crom ~l 
subscribers lllle~tlng to thcir conlinuing eligibility for Lifeline. R.ei1ull.$ 11rc provi<led in lhc chart llbOve in Block.~ r 
through J. I um llD officer of the COTnJ>ll"Y nnme<l ubo'\lc, I '11l1 l\Ulhurixcd to 1rol<c lhi~ c.crtificntion for the SAC listed 

above, t\1f'l 
In i tia I -.!.:.?'--

ANO/OR 

I certify thut the company Ji~Led above hM pn.>cedures in pl:i.ce to reccnify consumer eligibility b)' relying on! 
(J,111<ip1qJioicW'11amr yflt!l!J• 'aii"N1'<1!./J~rtl . Results nre provided in the chart llbove in 
Blocks K through L. I am an ofl'ioor of the compo.ny nnmcd t\hovc, I lllTI Ll.uthorizcd to rn~c this certification for the 
SAC listed above. 
lnitilll ----

Oil 
C.) I cmify thu.t my company did nol chum federal low income suppon tor DflY Lifeline sub~i;.ribcni fol' the FbbnHuy 

fonn 497 disca month for lhc current Fonn 5SS ct!.lcnda1 ycru'. I i1m tl.ll officer of' the company n1U11Cd ubove, I n.rn 
:iuthori.zed to mW<c this ccrtificAtion for the. SAC li~ted ubovc. 

Tnlti•' - ---

1410003/ 0007 
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FCC Por.m SSS 
. No11cmber 201• 

.De-enroll Porcontngii 

M • (Jl+K\ N • IJ+Ll 

Nuin~r of aubatrlben lh•l the Numbu of 
ETC oitenip~d to •-rnty dlNCtly 111hl<rlb<1r1 dt' 
JU: th,..,011.• • •fJOtc> adftlhwtrotor, onrolled or 11<:halluh1d 
,tTC .i.~ te 1 11<1tc d1tab .. ~ or to bo do. onn>lled aa o 
by \JSAC "'"ulr of no11-rupol\9c 

(TAfi $Mu.Id equal tht! ""~ rrr ln&llilblllcy 
ryorftd In IJ/qt:JI I!) 

'](,., 3 
~tlon 4: Pro-Poid ETCs 

PENNSYLVANIA TELEPHONE 

----··-
0 - lfN - M) • l 01)1 

Pcrcentngt of ~UbJtribcr1 
dt'-<!n•olled or Jchedulcd IO 
I><> d<>••nr~lled 11 • rt••ll of 
lncUilblU1y or non.roopo11" 

l 1. 51.f-

l\pprovod by OMB 
)000--0819 

All !)rt,.,.,.,, CWrf{rlol• 11.- appropriott cltec/<,.ftOJt; pre•potd E1'C1 '"''"' co111p llfo u/I of Soc/Ion 4, f'rc·p<1IJ 1\"/'C.1 i;:,•norully do ""' o..r.•cu or ~v//ac1 a 
rr<onlflfy f•e from ''" ''life/In• robJ<:r/hc,,,, &TC~ 1/1(11 '"'')' "''""·'~ QI•• b Ill tin M l coll.ct" uc/1 r--· u f< pr•-p vltl tiTC..! un J ""'" 06mpl• lr. I/op 
churt IUIDW. 

ls the ETC Pre-Pa!d? Yes 0 No GJ 

p 0 
Month Subscribers De· Enrolled for Non·Vsn1tt 

J1111U11N 
·-~-

FobrutlrY 
M.arch 
Aori'l 
M1tv 
June 
Julv 
Auirust . 
Sc"Ptombcr 
Octobor 
'November . 
December 
TolAI Subscribe~ 

Sign1turt1 Block 

(v'larJ:t e: fJg vi.s 
Priou:d Name f.flJi !.1~ ()( Oll5P' 

IO- 1'1-J::> 

Contact Phol\O Number 

~ 0004/ 0007 
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